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Purpose and Statement of Need 

 

This response plan was developed to mitigate the impact of outbreaks in Assisted 

Living/Supportive Housing residences (AL/SH residences) and its potential impact on the health 

care system.   Supportive partnerships between AL/SH residences and regional health 

authorities are beneficial to both the prevention and control of outbreaks.  Given that AL/SH 

settings are privately operated, it is important that each Community Area develop its capacity 

to respond in a timely and consistent fashion when an outbreak occurs.  The purpose of this 

document is to provide guidance to Community Areas by clarifying roles and processes that will 

strengthen their relationship with AL/SH residences and assist health professionals and AL/SH 

management and staff to collaborate, communicate, and respond effectively to concerns as 

they emerge. 

Outbreaks in these residences can be caused by viruses and bacteria. The most common 

outbreaks are respiratory or gastrointestinal. Residents are elderly and often have an existing 

medical condition which puts them at risk for complications following such infections. The 

severity of the outbreak has the potential to overwhelm the health care system through 

increased visits to the emergency room or increased hospitalization and longer hospital stays. 

Outbreaks of gastrointestinal illnesses in residences are commonly caused by Noroviruses 

although other viruses and bacteria can cause outbreaks. Norovirus is very communicable and 

attack rates can be high (>50%). Most illnesses are mild and self -limiting but serious 

dehydration and other complications can occur.  Congregate meals are provided within these 

residences and can be a potential source for foodborne related illnesses.  

Outbreaks of respiratory illness can occur at any time but they are more prevalent during the 

influenza season. Influenza outbreaks can result in increased morbidity and mortality in this age 

group, overwhelming the system in a short time period. 

Early detection and reporting is the key to outbreak management. Existing infection control 

practices and enacting additional stringent infection control precautions as required is vital. 

Prompt control measures are important before waiting for lab confirmation.  
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Definitions of Terms 
 

Assisted Living/Supportive Housing Residences are privately operated dwellings where 

individuals live in their own suites in a setting with congregate meals (prepared in the residence 

kitchen and served in the dining room), group activities and other communal amenities. Unlike 

a Personal Care Home, the residences have limited infrastructure to manage outbreaks, may 

have no health care trained staff and rely on program staff, families or others to care for the 

residents. Home Care may have a presence in the residence with responsibility for those clients 

on their caseload. The residents are vulnerable to outbreaks due to their advanced age and/or 

medical conditions. Refer to Appendix A-C 

Incident Command Structure (ICS): Standardized approach to the command, control, and 

coordination of emergency response providing a common structure within which responders 

from multiple programs or agencies can be effective. 

Gastrointestinal Illness: Symptoms of gastrointestinal illness may include any combination of 

nausea, vomiting, diarrhea, and/or abdominal pain which may be accompanied by myalgia, 

headache, low grade fever and malaise. 

Gastrointestinal outbreak: Unusual cluster of cases of GI illness affecting residents that is 

higher than expected for that residence.  

Respiratory illness- symptoms of acute onset of cough, fever, muscle aches and pains, sore 

throat and/or fatigue.  

Respiratory outbreak – unusual cluster of cases of respiratory illness affecting residents that is 

higher than expected level for that residence.  
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 Outbreak Management Life Cycle 

1. Surveillance and Reporting 

Early recognition and reporting of an unusual cluster of gastrointestinal or respiratory illness in 

an AL/SH residence is an important first step. Community areas are strongly encouraged to 

foster or enhance existing partnerships to include infection prevention and control (IPC) 

measures and education on early recognition and reporting of illness so that a timely and 

coordinated response can occur.   It is strongly recommended that each Community Area keep 

current a directory of AL/SH residences within their area, along with contact information for 

key individuals within each AL/SH residence.  This information will facilitate early planning and 

communications with Public Health, acute care sites and AL/SH residences. 

 

2. Outbreak Identification  

Information of a suspected outbreak should be reported to the Community Area Public Health 

Office, and the Public Health Nurse 1 if on the weekend. Once Public Health has completed an 

initial assessment and determines that the criteria meet the definition of an outbreak, an 

outbreak response is formulated. 

 

3. Outbreak Response Team 

The Medical Officer of Health leads the program/clinical outbreak response team.  The 

Community Area Population Public Health Team Managers leads the community area 

operations outbreak response. A coordinated approach to outbreak management is essential to 

outbreak prevention, control and education. It is vital that everyone involved has a clear 

understanding of their respective roles during an outbreak and work collaboratively. Members 

of the outbreak team may be internal or external partners and some may be more actively 

involved than others.   
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OUTBREAK RESPONSE TEAM MEMBERS ROLES AND RESPONSIBILITIES 

Public Health : Medical Officer of Health, 
Communicable Disease Coordinator, CD Team 
Manager, Epidemiologist, Public Health 
Community Area Team Manager, Public 
Health Nurse, Public Health Inspector, Cadham 
Provincial Laboratory 
  

Medical Officer of Health will lead the 
outbreak response team 
Communicable Disease coordinator will 
coordinate the public health outbreak 
response activities 
 

Assisted Living/Supportive Housing 
Residence: Executive Director or on-site 
designate, staff, residents and families 

Implement recommended IPC measures 
Disease surveillance, communication 
internally within the facility and residents and 
externally with WRHA.  

WRHA Infection Prevention and Control 
(IPC)– (Community)  

Education on IPC measures  of WRHA and 
residence staff 
Recommendation to the team on IPC 
measures to address the outbreak 

Acute Care – including Emergency and IPC Report suspected outbreaks and coordinate 
response within Acute Care facilities  

Community area services – Home Care, PPH; 
including Directors and Team Managers.  This 
may also include Mental Health, Primary Care 
and Family Services if they provide services to 
residents of AL/SH residences. 

Develop partnerships and process to support 
outbreak management; Ensure residents 
receive ongoing WRHA services that are 
already in place 
Reinforce IPC recommendations for WRHA 
staff 
Lead and organize meetings and debriefs 
including all programs involved.  

WRHA Occupational Health Personal Protective Equipment (PPE) 
education and distribution of supplies to 
WRHA staff 

WRHA Emergency Response, Patient 
Transport,  and Winnipeg Fire Paramedic 

Paramedic Services in the event transport to 
hospital is required. Onsite 
assessments/services as required provided by 
EPIC (Emergency Paramedic In the 
Community) as required.  Determined on a 
case by case bases dependent on impact.  

WRHA Disaster Management If the outbreak response team lead (MOH) 
determines that the event has escalated with 
larger system impacts, WRHA Disaster 
Management will be notified. Support to 
manage the event as required, including the 
use of an Incident Command Structure (ICS). 
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4. Outbreak Management Process 

4.1 Notification 

 If an outbreak is suspected by an Assisted Living Residence, the Executive Director or 

site designate notifies the community area public health office. If after hours, contact 

the Team Manager on call by pager at 204-931-2788.   

 In situations where an outbreak is suspected by other partnering programs within or 

external to the regional health authority, the identifying individual(s) should contact the 

WRHA Communicable Disease Unit at 204-940-2081 during the day time . If after hours, 

contact the Team Manager on call by pager at 204-931-2788.  Team Manager on call 

notifies the Population Public Health Community Area Team Manager first thing on the 

next business day.  

 

Public Health will recommend the Executive Director of the AL/SH Residence notify the 

residents, family and staff of a potential outbreak situation at the site.  

Note: in all notifications, ensure the name of the Assisted Living Residence, address, and 

contact person is provided.  

  

4.2 Outbreak Assessment  

 

 The Public Health Nurse, Community IPC nurse and Public Health Inspector will visit the 
site as soon as possible to determine the extent of the outbreak and the residence’s 
ability to respond. This may include reviewing the site’s staffing complement, existing 
infection prevention and control processes in place as well as existing food handling 
processes used in the facility.  

 Based on the assessment information, the Communicable Disease Coordinator will set 
up an outbreak response meeting via teleconference with the Public Health Outbreak 
response team members to discuss the details of the site assessment and devise a plan 
for next steps. 

o The Medical Officer of Health guides the discussion around recommendations to 
help manage and control the spread of the CD. 

o The community area leadership will ensure all relevant community programs, 
and front-line workers have been alerted of the suspect outbreak and are 
receiving appropriate messaging and direction for service delivery. 
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 Public Health will work with the affected residence to monitor illness in residents and 
staff using outbreak data collection tools. This information collected serves as a 
monitoring tool as well as a communication tool on the progress of the outbreak. 

 IPC to provide education related to Infection Prevention and Control Measures- 
including hand hygiene, PPE for those with potential for exposure, signage for IPC 
measures and outbreak notification. Refer to Appendix D 

 

4.3 Communication 

 

 Public Health community area program will communicate to all members of the Public 
Health response team.  The CD Unit will create an outbreak report in Canadian Network 
for Public Health Intelligence (CNPHI) as per the provincial reporting process. 

 The community leadership will communicate accordingly to senior management, and 
relevant community programs (i.e.: Home Care nursing, Home Care DSS) 

 The Executive Director of the AL/SH residence will be responsible for communication 
with residents, visitors and staff.  

  Material for public dissemination will be reviewed by Public Health to ensure clarity and 
understanding of the outbreak. 

 In the event the outbreak needs to be escalated (i.e.: the outbreak is in multiple sites; is 
impacting staff as well as residents with increasing prevalence) WRHA Disaster 
Management program shall be notified by the outbreak response team lead (MOH) to 
provide support to manage the event using the Winnipeg Integrated Services Incident 
Command Structure.  

 

4.4 Outbreak Control Strategies 

 
Infection control measures are critical to minimizing transmission. Measures taken should be 

least restrictive and   take into consideration the potential impact on the well-being of the 

residents. Examples include: 

 Restricting symptomatic residents to their rooms (with dedicated bathroom, in room 

tray service)   

 Cancelling group activities and social gatherings 

 Limiting new admissions  

 Visible and accessible education materials and signage   

 Enhanced environmental cleaning and disinfection, in consultation with IPC staff with 

special attention to frequently touched surfaces and equipment  
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4.5 Outbreak Deactivation 

 

 The Medical Officer of Health and/or the Communicable Disease Coordinator will define 

the criteria to declaring the outbreak over. This will be communicated as soon as 

possible to all partners involved in the response. 

 

4.6 Debrief Meeting   

 

 Once the outbreak is over, the community area will initiate a debrief meeting. All 

identified partners will be invited to participate in the debriefing and the results of the 

debriefing will be shared with all partners. This provides the opportunity to celebrate 

successes and work on opportunities identified for improvement. 
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